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have allowed individuals the right to sue when
a medical judgment resulted in injury or death.

The Republicans offered three amendments
of which two passed to the Patient Protection
Act that severely weakened major provisions.
The first amendment fully expands medical
savings accounts (MSA) which only benefit
wealthier and healthier people. This provision
will directly increase health care costs for
those who remain in traditional insurance and
managed care plans.

The second Republican amendment weak-
ens enforcement provisions found within H.R.
2563, makes it nearly impossible to pursue
cases in state court, and stacks the deck
against patients who have been harmed by in-
surance companies.

Now that these two poisonous amendments
have been attached to H.R. 2563, I can no
longer support this bill because patients will no
longer be protected. Individuals throughout our
nation have been growing more and more
frustrated with an inadequate health care sys-
tem that does not listen to the needs of our
people. The original bill would have provided
many protections that are essential to uphold-
ing our patients’ rights. But unfortunately, the
bill was completely stripped by the Repub-
licans who want to protect HMO insurance
groups over average Americans.

I was a stronger supporter of this bill but I
now have to vote against this proposal. It’s a
shame that we cannot pass a real patients’ bill
of rights, and it’s a shame that we are not ad-
dressing the 44 million individuals without any
kind of health care coverage. I believe we
need to provide all individuals access to af-
fordable health care in order to improve our
overall quality of life and health. This Con-
gress should support a real Patients’ bill of
Rights and quality health care for everyone in
this country. Today, this Congress did neither.

Mr. BACA. Mr. Chairman, we are about to
engage in a battle to protect patients’ rights,
our rights and the rights of our loved ones. I
believe that every American, those in the 42nd
district of California, those across the Nation
are all entitled to quality health care.

We can no longer take for granted that
HMOs will let doctors base decisions on our
health needs. We can no longer assume that
HMOs care about our health concerns over
the companies’ bottom line.

The bottom line is that HMOs care only
about one thing: Profits! Profits! Profits! Prof-
its! instead of health needs! health needs!
health needs! health needs!

Too often today, HMOs are not making
sound decisions about the health needs of our
families, our children, our parents and grand-
parents!

We must shift priorities away from money
and back to the patient! Away from HMOS
and back to our doctors!

This debate is about taking care of the
American people that invest in our country
every day! It is about working mothers in San
Bernardino with sick children at home. It is
about a husband or wife in Rialto having to
take time off work to see a doctor only to be
referred to another doctor.

This is about direct access for women to
see an ob-gyn, for your child to see a pediatri-
cian, to emergency care specialists, this is a
matter of life or death!

Let’s not forget about those who have dedi-
cated their lives to our health and happiness,
our parents, our grandparents, the elderly.

This can no longer be about profits! This is
about healing the sick! This is about making
sure that the health needs of every American
are taken care of.

Health care should be the least of our wor-
ries! You shouldn’t have to worry about losing
your job, you shouldn’t have to worry about
losing your home because your health plan
wouldn’t cover you in your time of need!

This is America. We care about everyone in
America. We should not have to live in fear.
The American people should not live in fear of
sickness, the American people do not deserve
to fear needing medical attention!

The least we can do is guarantee better
health care for working Americans than the
health care provided to those in our prison
systems!

That is why I joined a bipartisan coalition, to
co-sponsor H.R. 2563, the Patient Protection
Act, a strong, enforceable patients’ bill of
rights, the only real patients’ bill of rights. I will
fight against efforts to weaken this bill with
amendments negotiated in the dead of night.

President Bush claims he is committed to
working on a bipartisan basis for the good of
our people. Here is his chance! This is not a
partisan issue, it is about protecting patients’
rights to quality health care. It is really about
the health of our country! ‘‘Read my lips’’ were
his Dad’s famous words. I urge the president
to cut the lipservice, prove your commitment
to bipartisanship! Commit to America’s health
Mr. President, not to the health of HMOs, not
to the health of your friends in big business!

This patients’ bill of rights is the medicine to
cure the out-of-control greed of the HMOs. I
urge you to hold HMOs accountable, to fight
for patients’ rights!

Remember who we are talking about. We
are talking about the health of our children,
our parents and our neighbors. I urge you to
vote for the Patient Protection Act, H.R. 2563,
without amendments that weaken patient pro-
tection.

The CHAIRMAN. All time for general
debate has expired.

Pursuant to the rule, the bill is con-
sidered read for amendment under the
5-minute rule.

The text of H.R. 2563 is as follows:
H.R. 2563

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in
Congress assembled,
SECTION 1. SHORT TITLE; TABLE OF CONTENTS.

(a) SHORT TITLE.—This Act may be cited as
the ‘‘Bipartisan Patient Protection Act’’.

(b) TABLE OF CONTENTS.—The table of con-
tents of this Act is as follows:
Sec. 1. Short title; table of contents.

TITLE I—IMPROVING MANAGED CARE
Subtitle A—Utilization Review; Claims; and

Internal and External Appeals
Sec. 101. Utilization review activities.
Sec. 102. Procedures for initial claims for

benefits and prior authorization
determinations.

Sec. 103. Internal appeals of claims denials.
Sec. 104. Independent external appeals pro-

cedures.
Sec. 105. Health care consumer assistance

fund.
Subtitle B—Access to Care

Sec. 111. Consumer choice option.
Sec. 112. Choice of health care professional.
Sec. 113. Access to emergency care.
Sec. 114. Timely access to specialists.
Sec. 115. Patient access to obstetrical and

gynecological care.

Sec. 116. Access to pediatric care.
Sec. 117. Continuity of care.
Sec. 118. Access to needed prescription

drugs.
Sec. 119. Coverage for individuals partici-

pating in approved clinical
trials.

Sec. 120. Required coverage for minimum
hospital stay for mastectomies
and lymph node dissections for
the treatment of breast cancer
and coverage for secondary con-
sultations.

Subtitle C—Access to Information
Sec. 121. Patient access to information.

Subtitle D—Protecting the Doctor-Patient
Relationship

Sec. 131. Prohibition of interference with
certain medical communica-
tions.

Sec. 132. Prohibition of discrimination
against providers based on li-
censure.

Sec. 133. Prohibition against improper in-
centive arrangements.

Sec. 134. Payment of claims.
Sec. 135. Protection for patient advocacy.

Subtitle E—Definitions
Sec. 151. Definitions.
Sec. 152. Preemption; State flexibility; con-

struction.
Sec. 153. Exclusions.
Sec. 154. Treatment of excepted benefits.
Sec. 155. Regulations.
Sec. 156. Incorporation into plan or coverage

documents.
Sec. 157. Preservation of protections.
TITLE II—APPLICATION OF QUALITY

CARE STANDARDS TO GROUP HEALTH
PLANS AND HEALTH INSURANCE COV-
ERAGE UNDER THE PUBLIC HEALTH
SERVICE ACT

Sec. 201. Application to group health plans
and group health insurance cov-
erage.

Sec. 202. Application to individual health in-
surance coverage.

Sec. 203. Cooperation between Federal and
State authorities.

TITLE III—APPLICATION OF PATIENT
PROTECTION STANDARDS TO FEDERAL
HEALTH INSURANCE PROGRAMS

Sec. 301. Application of patient protection
standards to Federal health in-
surance programs.

TITLE IV—AMENDMENTS TO THE EM-
PLOYEE RETIREMENT INCOME SECU-
RITY ACT OF 1974

Sec. 401. Application of patient protection
standards to group health plans
and group health insurance cov-
erage under the Employee Re-
tirement Income Security Act
of 1974.

Sec. 402. Availability of civil remedies.
Sec. 403. Limitation on certain class action

litigation.
Sec. 404. Limitations on actions.
Sec. 405. Cooperation between Federal and

State authorities.
Sec. 406. Sense of the Senate concerning the

importance of certain unpaid
services.

TITLE V—AMENDMENTS TO THE
INTERNAL REVENUE CODE OF 1986

Subtitle A—Application of Patient
Protection Provisions

Sec. 501. Application of requirements to
group health plans under the
Internal Revenue Code of 1986.

Sec. 502. Conforming enforcement for wom-
en’s health and cancer rights.

Subtitle B—Health Care Coverage Access
Tax Incentives

Sec. 511. Expanded availability of Archer
MSAs.
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